Introduction
In the course of carrying out a series of observations on renal output and the composition of the urine in the newborn period, two cases of dehydration fever were observed. The observations recorded in these two cases deviate so far from the normal, Thomson (1944) , that their separate recording is desirable.
Case Records Baby M.-Baby M. was born spontaneously at 1.45 p.m. and weighed 9 lb. 2j oz. It was the first baby of a young mother aged 22 years. The weight curve was within normal limits and the number of stools passed was not excessive. Under test feeding conditions the baby was put three times to the breast in the first twenty-four.hours, but it obtained no measurable amount of fluid. During this period two separate half-ounce feeds of 5 per cent. glucose in normal saline were given at 12 midnight and 6 a.m. Subsequently the baby was put to the breast at three-hourly intervals, always under test feeding conditions, and was given no further extra fluids except one ounce of sterile water at 3 p.m. during its fourth twenty-four-hour period. A record of the test feeds was kept (table l). Using an apparatus described in a previous article, Thomson (1944) , the output of urine and time of voiding were continuously recorded. The daily total volume of urine was examined as to its -specific gravity, urea, and chloride concentration. These results are shown in tables 2 and 3. given. was then recorded, and a four-hourly chart was kept until the baby was eight days old and all pyrexia had ceased ( fig. 2) Grulee and Bonar (1921) , who demonstrated that there is no relationship between the amount of the babies' weight loss and the incidence of pyrexia, nor between the amount of the fluid intake and the pyrexia.
In his investigation into the serum protein concentration in the newborn, Bakwin (1922) expected to suggest some confirmation of Bakwin's thesis that the fever is the result of dehydration.
A survey of the literature shows, however, that no investigator has published any such work to date. Grulee and Bonar (1921) state that no attempt was made to conduct a urinalysis. Because of this omission it is felt that the results of urinalysis in these two cases may be of some value.
The daily output of urine in both cases is below average, Table 3 , but as the daily fluid intake is also fig. 1 ).
In the case of Baby B. it was not possible to demonstrate the increase in renal concentrating power by means of the specific gravity before the pyrexia, but the parallel though slower decline in the concentrating power of the kidney is well demonstrated (fig. 2 ). The wide difference between the specific gravity figures in these two cases and average figures obtained from apyrexial babies is well demonstrated in fig. 5 and in table 3. It implies that the kidney in the newborn infant is capable of concentrating the urine to a ,nuch greater extent than is usually recognized.
Urea. The concentration of urea in the urine is increased from day to day in the first five days in the absence of the passage of urine during the -first twenty-four-hour period is not to be considered abnormal, since it is not uncommon for a normal newborn infant to pass urine for the first time during its second twenty-four-hour period: while, rarely, the event may be delayed till the third twenty-four-hour period.
With the approach of pyrexia the urinary volume diminishes and the frequency of voiding may be decreased. In the two cases now under discussion the daily volume of the urine-remained persistently below average throughout the period of observation ( fig. 4) .
Specific gravity. In keeping with the low, volume of the renal output, the specific gravity of the urine is well above normal during the first five days in both cases. The increase is much greater and more
